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Please consider this an application for Reinstatement of my: D
- 812 - -
[] Taxi certificate Number NOV 2 1 2012
. Charter Certificate Number ___J=> ™ ~~.__ . oy alTn
Charter Bus Certificate Number __ g, - @
. <9 201
D Non-Emergency Certificate Number
CLEmes SC
Stretcher Van Certificate Number OFFICE
) Nov M 301%/
My certificate was revoked/cancelledon _____~ __\_ because o

oag o T
' SorLadwng o Subimil 4 2ol Annual Repsdf
and o non pupmset of deead ~ees  Tdee last Bay Vear 201,
@l am seeking reinstatement because L have ¢ f’_p\chc’ +he Vehicle
Dreviously “ohaled ond T am  Ceady Yo résume

business. .
X- Julie M. Bames DBA DBA Sandlapper Express
-+ (Name of Company) ' (if applicable)

572 & 104 Sondance Ck-- & -
Qz\ (Street Address) (Mailing Address if different from Street Address)
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(City, State, Zip Code) U/ (Signature)
& @43) S1%-0058 : @ OuwWnerR.
(Telephone Number) (Tittle) Owner, President, etc.
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Exact Legal Name of Respondent

PSC/ORS Number (leave blank) I L imter G
FOR THE YEAR ENDED 20 jl
i Blendar Year Ending December 31, 20 ] S e T
Tor . or
OFlscal Year Ending S
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Company Officers

Title of Officer Namae of Person Holding Office

_ [President

- \Vice-President

- Secrétary oo

|Treasurer

Gen. iManager or Supt.

i

Contact Informatlon (If different from above)

Contact Name: __ G Vulie %@

Title: MG’ C?m P-f"\oylgt...-«

Street Address ‘O'_‘i SQ_MQC-J .

City:. S"-‘-W\-M‘U-U’ 2 st Se__ Zp: 29L97
Telephone Number. (JB 5l g—no';% : E-mail; '




